
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 06/20/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

NYROOOII6400EP A LD. NUMBER

INSTALLATION NAME VERIZON

INSTALLATION ADDRESS 4062 GRUMMAN BLVD
CALVERTON, NY 11933

210 W 18TH ST
NEW YORK, NY 10011

MAILING ADDRESS

EPA FOIm 8700-I2AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: VERIZON
or Current Occupant

ATTN: CECIL MCINTOSH
210 W 18TH ST
NEW YORK, NY, 10011





I -

From~Jack Hoyt, AWtiD, EPA.Region 2, 290 Br-oadway, 22 FL
<Ne" York, NY10007-1866. Tel; (212) 637 4106p\, ••• =



YlIL Type of Regulated Waste Activity (Marl< X' in the appropriate boxes; Refer tq instructions)

A. Waste Activity B. Used

. .~.

1. Generator (See instructions "0 3. 'Treater, Storer, Disposer (at'
a reater .an g mo (2,200 Ibs.) ,'. installation) Note:' A pennit is
'b. 100 to 1000 kg/mo (200-2,200 Ibs.) , ,,' required for this activity; see
c. Less thanl 100 kg/mo (220 Ibs) . . .instructions.

• Transporter (Indicate Mode.in boxes 1-5 4. Hazardous Waste Fuel
belOw) '. .' ' , '§ a. Generator MarKeting to Burner'

B·'a. For own waste only b.Other Marxeters'"
b. For commercial purposes c. Boiler and/or Industrial Furnace .

, ~ 1. Smelter Deferral '
Mode of Transportation 2. Smail Quantity Exemption,'

~

.1. PJr . ni:flCate Type of Combustion ' .
2. Rail Device(s) .-
3. Highway ~ 1. Utifrty Boiler '
4. Watel' . , ' 2. Ind~lstrial Boiler ,
5. Other- specify 3. Industrial Furnace ..

.0 5. ndergroun~ Injection Controlr--------------------- ~

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

1. Used'on Fuel Mar1<eter ,oa. Marketer DlI'ects Shipment of Used
Oil to Off-Specification Burner '

Db. MarKeter,Who First Claims the Used
. 'Oil Meets the Specifications
2. ,Used oa Burner; Indicate Type(s) of
, Combustion Device(s) . ' .

§a.Utffity Boiler "
b. Industrial Boiler , . '
c. Industrial FUrnace ' , '
Used Q~ Transporter -'Indicate Type(s'

'of ActiVifY(les) ,
a. Transporter
b. Transfer Facility

Oil -Jndlcat,

A. Characteristics of Nonfisted Hazardous Wastes. (Mark X'in the boxes corresponding to the characteristics of nonfisted
hazardous wastes your instelietion handles; See 40 CFR Paris 261.20 - 261.24) . .

4. ToxIcIty
. Characteristic

, .
(Llstspecific E?A hazardous waste numberts) for the ToxIcIty characterisUc contamlnant(s)

I:', I' I I 1" I 'II ,I I I I '/
11you need to list more than 12,waste codes.}

1

.1 I I I
7,

T I I I

2
, .I I I

8

'f' I I

3

I , L
"9·

I I I

4

I I I
10

I 'I I

5

I I I
11

I I I

6

I I 1
12

I I I
c.Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

,. . , .

II 1

I I 2

I I
3 II 1 I I

5

II
'6

II I j, I I
x.. Cerlificaticn!.. 'I certify under penalty -tawthat this decument aUattach~ts were preparedundermy directionor su~1on Ihaccordancewith a.system ' t
assure thatqualified personnelproperlygather andevaluate the In(ormationsu~mit1ed.Basedonmy inquiryof thepersonor personswhomanagethe system, (
those personsdirectly responsiblefor gatheringthe information, the informaliQrisubmitted1s.,tO thebest ofmyknow\edgeandbelief,true,accurate,and complet.
1am aWare that there aresignificant penaltiesfor submitting false infor:mation,mdtiding u(e posslbtrrtyof fine and~rlsonment for knowingWllations. .'. . . . . . .

Name and OfficialTrtle (Type orprint) Date Signed~ .•................--

XL Comments

",

, :\ Note: ~ail completed fomi to the' appropriate .EPA Regional or Stat~ Office: (See Section III of tJ!e book!et for addresses.)

EPA Form 8700-12 (R~. '11-30-93) Previous edition is ,obsolete.
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